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Continuing in anatomical order to consider 
wounds of the head, we are brought now to 











































D, speak of those of a deeper part—the cranium, 
one (q Which are more serious than the preceding, not 
goes MM simply because the bone is injured or broken, 
mam ior this is of little moment, in comparison to 
y.A. (the injury of the substance and membranes of 
Miss the brain which is implied in the force required 
to effect the fracture. These injuries have al- 

ways been a favorite subject of discussion, and 

volumes have been written with the view of 
wraveling the intricacies by which they are 

dence HM surrounded ; explaining the connection of the 
- symptoms presented with the physical changes 
dges, Miuthe brain, and the relations of the latter 
with alterations induced by them in other 

A. . parts of the system; and, lastly, in perfecting 
their diagnosis, and rendering their treatment 

villia® Wrational and scientific. Notwithstanding these 
sony fg 0rts, from the remotest history of medicine, 


little was accomplished until the first half of the 
tighteenth century, when LE DRAN,in France, 
Percivall Pott, and Hey in England, establish- 
tdina more correct and scientific manner the 
lature and treatment of these injuries. Pott 
urticularly, in 1760 published a work in which 
he discussed wounds and contusions of the 
head, fractures of the skull, and concussion of 
le brain, with a clearness and accuracy sur- 
using his predecessors, fgom whose labors 
his keen pentration and correct judgment en- 
nbled him to cull all the valuable matter pre- 
tated under the form of disjointed ideas, dim 
ouceptions of the truth, and obscure sugges- 
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| tions, to appreciate their proper bearings; to 
| combine them with his own experience ; and, 
| finally, of the whole to form such a truthful 

and thorough account of the subject, that sub- 
| sequent workers in the same field have added 
| little as yet to his observations. 


Injuries of the skull are of frequent occur- 
rence; and although its arched shape is won- 
derfully adapted to resist force applied to it, 
yet the delicacy of organization of the brain, 
and the impossibility from its position in con- 
tact with, and just beneath the calvaria, of 
escaping the shock communicated to the bone, 
render all such injuries even those of apparent- 
ly trifling character, dangerous to life. It 
must be remembered, also, that an intimate 
vascular connexion subsists between the 
brain and dura mater within, and the peri- 
cranium and soft tissues without—the connect- 
ing vessels passing through the innumerable ca- 
naliculi with which the bone is penetrated. It is 
thus evident that though, in some cases, the 
injury inflicted may fall short of fracturing the 
skull, yet the brain may be seriously involved, 
either by concussion, or by rupturing its blood 
vessels, giving rise in the latter case, to com- 
pression from effused blood. Even should the 
injury not prove immediately dangerous in 
either of these ways, from the blow being of 
more moderate force, there may be produced, 
in the vascular connexion of the parts such a 
disturbance as to lead to inflammation of the 
membranes, and subsequent suppuration ; the 
pus collecting either between the pericra- 
nium and skull; between the latter and the 
dura mater ; or lastly, in the brain. 


Fractures of the bones of the skull are more 
serious than contusions, only as they imply 
the infliction of greater force, or additional 





injury to the brain by the depressed or broken 
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bone. In the majority of cases fracture is 
produced by direct force, the brain yielding 
immediately beneath the bone. In some in- 
stances indirect force is the agent in inducing 
the fracture ; as when a person falls from a 
height upon the top of the head, the whole 
weight of the body is brought to bear upon the 
skull, though the spinal column, the atlas is 
driven forcibly against the occiput, which 
yields either in its sutural connections or in its 
body; though in most cases of injury received 
in this way the fracture will not be confined 
to the occiput, but extend to the temporal 
and sphenoid bones. 

The same result may follow, when the per- 
son, instead of coming upon his head, as in the 
previous instance, alights upon his feet or 
buttocks ; then the direction of impact is 
reversed, the weight of the head comes upon 
the atlas with such force that fracture of the 
occipital is the result. Another rare manner 
in which the sknill is broken, is known as 
counter-stroke or contre-coup, its mechanism is 
thus: a blow is received upon the cranial 
vault, which yielding to the force inflicted | 
upon it escapes breakage and transmits the 
shock, until either a weaker spot is reached | 
in the skull than the one first receiving the in- | 
jury, or, the vibrations that have been dispers- | 
ed over the skull meet at a point opposite and | 
fracture results. Although as we have said 
above, that this form of ‘fracture is rare, yet | 


there are many well authenticated cases of its | 
occurrence on record. It is observed most often | 
following blows on the top of the head, the | 
fracture occuring at the base of the skull; but | 


it has also been seen in the parietal, occipital, 
and frontal from injuries inflicted upon the 


opposite side. This form of fracture, of | 


course, is never found depressed. It has 


. been asserted, as a general rule, that fractures 

at the base of the brain are the result of coun- | 
ter-stroke, and these of the vault of direct | 
violence ; though in certain cases of basal frac- | 


tures, direct injury applied to the occipital 
or temporal bones has been the cause. 

The possible occurrences of fracture in these 
unusual manners, it is important to bear iu 
mind ; but the surgeon will find in daily prac- 
tice that what he is called upon most always 
to meet, in injuries of the skull, are fractures 
from direct violence. They will, of course, 
vary in character, according to the extent the 
bone is damaged; the manner the damage has | 
been inflicted; and the complication of wounds 
of the soft parts. 
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There are cases ia which the skull is 
thin, almost without diplée, and brittle ; here 
avery slight blow will break it ; in infants and 
children, the skull is thin, yielding, and elastic, 
so that, ‘that form of injury known as depres. 
sion without fracture is found in such subjects, 
In those tremendously thick skulls, sometimes 
seen among individuals of the negro race, the 
violence would have to be very great to cause 


































































it to yield at all. 
, sho 
Fracture of the skull presenting peculiari. the 
ties as it does under the varying circumstances ‘ari 
of its production requires that some classifica. of ; 
tion should be adopted, both to assist us in 
a z thre 
the study and comprehension of the subject, of t 
and to facilitate the development and general. 
ization of the indications of treatment. = 
The nature of the subject and the experi. ca 
ence of surgeons seems to point to the fol = 
lowing division as the most convenient and sat fy 'S. 
isfactory one: lst, Simple fracture without de. _ 
pression ; 2d, Simple fracture with depression; “% 
3d, Compound fracture with depression; 4th, mee 
| Punctured fracture ; 5th, Fracture of the ex wat 
ternal table alone ; 6th, Fracture of the in et 
| ternal table alone. oo 
| I. SOIPLE FRACTURE WITHOUT DEPRESSION. MH sot 
This is the simplest form of fractured skull fom 
we are called upon to deal with. It may exist twee 
| as a mere crack without separation of its edges HH Me ¢ 
| or as a fissure with some intervening space aj Ment: 
if the vault had undergone a sort of expansion, J ™ay | 
| the bones in both instances, however, preserve fm the b 
their natural level and the soft parts are not Verte: 
marred or broken, so as to present the seat of butto 
injury to view. The fissure may be short and Nor 
' confined to the body of one bone, or may mM ple fr 
across any intervening suture,and involve two the cr: 
or more bones, and even separate a large seg- J none 
ment of theskull; in othercases the line of sep and w 
| aration corresponds with the place and direc @ gresse 
' tion of a suture, and thus far resembles a dia* jury te 
tasis. Againin place of a single line of frac HM presen 
ture, there may be several crossing each other be torr 
irregularly, or meeting by their extremitiesi0 & fissure 
a common point, so as to appear rudely star i once, 
shaped. Fissures are usually the result of d+ probe, 
rect violence, but they also originate in cou geons, 
ter-stroke. and Pa 
Under the present heading come also those Mf ous pla 
| fractures at the base of the skull produced by upon it 
contre-coup, which are never depressed as be all the 
fore remarked, but the bones are simply fissu "sure 
_ ed, and sometimes, also, it is probable, without = Frac 
| lacerating the dura mater, or the blood vessel MH More 
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to any considerable extent ; such cases may get | confidently decide such an injury to have hap- 
well, but in others where the latter tissues do | pened if we finda person pitched from a height 
not escape being largely ruptured, a fatal termi- | upon his head, having received a heavy blow 
nation is almost inevitable, either fromeffusion | upon the vault, or the cranium jammed be- 
of blood upon the great centres of the nervous | | tween a wheel and wall, for instance, lying un- 
system at the base of the brain, or by subse- | | conscious,with cold skin, deadly pallor of face, 
quent inflammation and suppuration ; it must pulse almost imperceptible, and respiration 


be added, however, that there are specimens | feeble, bleeding from the ears, nose,and mouth, 


of such fractures to be found in our museums 
showing very considerable basal fractures, and 
the subjects lived for some time after the in- 
juries. The force which produces this fatal form 
of fissure acts upon the base of the skull, 
through a. blow or fall inflicted upon the top 
of the head, and-as the parietal bone cannot 
spread by reason of the form of the squamous 
suture the shock is transmitted to the tem- 
poral bones which, however, do not yield, be- 
ing so firmly supported by the adjacent articu- 
lations and buttressed by the zygomatic pro- 
cess, until the weaker portions of the base are 
reached. The intimate connection of the 
petrous process with the body of the sphenoid 
usually determines the course of the line of 
breakage across the posterior portion of the lat. 
ter bone, though the separation may be at the 
sutures only. The same result may also ensue 
from the head, being violently jammed be- 
tween two opposing objects, each bearing upon 
one of the temporal bones. We have already 
mentioned the two other ways this accident 
may happen by direct blows to the parts about 
the base of the skull, and by falls upon the 
vertex from a height, or by alighting upon the 
buttocks or feet. 

Now, as to the symptoms indicative of sim- 
ple fracture : when seated upon the vault of 
the cranium, and the scalp is untorn, there are 
none that will enable us to decide positively ; 
and we cannot tell even when the case has pro- 
gressed, for the same symptoms arising in in- 
jwy to the brain and its membranes, may be 
present with or without fracture. If the scalp 
be torn, however, and the bone exposed, the 
fissure becomes either apparent to the eye at 
once, or may be made so with the point of the 
probe. It was insuch cases, that the older sur- 
geons, to effect this, as may be read in Celsus 
and Paré, advised the most absurd and injuri- 
ous plan of scraping the bone and putting ink 
Upon it, when a second scraping would remove 
all the ink except that portion of it filling the 
fissure and appearing now as a black line. 

Fractures of the base of the skull present 
more definite symptoms, and we can pretty 





| With ecchy mosis of some part of the head, not 


the seat of the blow, and finally, the escape in 
most cases from the ear, but sometimes from 
the nose or wound of a serous fluid; the ec- 


| chymosis may occur in the posterior wall of 


the pharynx, in the eyelids and conjunctive 
or over the mastoid process. 


These hemorrhagic effusions are not all of the 
same diagnostic value, for instance that from 
the nose, eye, and ear only become important 
when we can exclude other causes which may 
produce the same result equally with basal 
fracture. We can well understand that a se- 
vere blow onthe head or great shock might 
laceratethe bloodvessels of the delicate mucous 
membrane lining the nose, eyelids, and tym- 
panum, and thus give rise, without any break 
in the bone, to considerable hemorrhage; but 
on the other hand, if we find that the bleeding 
has eventuated without any blow being struck 
upon these organs, and the patient presents 
besides the symptoms already mentioned, of 
great injury to the nervous centres, then this 
fact becomes of great assistance in deciding 
the nafure of the case. The blood escapes 
from the nose when any portion of the bone 
of the skull has been fractured which forms 
the upper and posterior boundaries of the 
nares; the blood is abundantly poured out 
from the lacerated vessels, and is one of the 


‘chief dangers of basal fracture in all cases, as 


it may overwhelm at once the great centres of 
nervous action at the base of the brain. Of 
more value, however, is the ecchymosis, be- 
neath the conjunctive of the eyelids, particu- 
larly the lower one, and of the eyeball; the’ 
blood in this case issues from the cranial 
cavity through a fracture in the orbital pro- 
cesses, and fills the meshes of connective tis- 
gue around the globe of the eye, gradually 
making its way forward into the localities 
above mentioned beneath the conjunctiva. This 
sign becomes of positive value when we can 
exclude the effects of injury applied directly 
to the eye. The reason why effusion of blood 
into the posterior wall of the pharynx, first 
pointed out by Dolbeau, has not been more 
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often noted in injuries of this sort is that it is 
often concealed by the soft palate, and there 
is some little difficulty in making an explora- 
tion of the pharynx in patients deprived of 
consciousness. The anatomical fact of the 
basilar process, forming the roof of the 
pharynx accounts for the blood finding its 
way into this position, when the fracture runs 
through this portion of the occipital bone. 


There is no doubt but that of all the signs 
of fracture seated at the base of the skull, 
enumerated in the foregoing pages, none merits 
thé attention that attaches to the escape of a 
thin fluid from the ear some hours after the 
injury, first mixed with blood, but finally be- 
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The connection of these symptoms with 
the existence of those evidencing compression 
enables the surgeon to decide, with fair cer. 
tainty that he has a fracture of the base of 
the cranium to deal with. 

We have now considered the symptoms of 
simple fracture of the vault, and simple frac. 
ture of the base of the skull, the former being 
the least, and the latter the most serious of the 
whole of this class of injuries, and now let us 
endeavor to decide what must be done to re. 
lieve them. First, we may lay it down asa 
rule of practice, that neither the first nor the 
second admits of any operative procedure 
whatever. In simple fracture of the vault, we 


have to consider whether it is connected or 
not with injury to the brain and its mem. 
branes for the violence which breaks the bone 
may not seriously damage the brain, producing 
only a greater or less degree of concussion, 
the patient quickly recovers, and we need do 
no more than enjoin him to be prudent, to ob- 
stain from excitement of all sorts, both physi- 
cal and mental, for some weeks, say, until fear 
of inflammation being set up has passed away 
when he may gradually return to his customa- 
ry of regular habits. On the other hand the 
bone may not only be broken, but the brain 
may be seriously concussed, or lacerated; 
blood extravasated between the skull and 
dura mater, between the latter and the brain, 
or even into the brain; and, finally, in a few 
days, inflammation with suppuration may arise. 
The treatment of all these conditions will 
come up and be discussed further on. 

As we have already intimated, fractures of 
the base of the brain, though not necessarily 
fatal, are generally so, and all we can do when 
called to such a one, is to endeavor to bring 
on reaction, support life; and if, perchance, 
the patient gets through the effects of com 
pression, to combat the occurrence of inflam- 
mation by local applications of cold, bleeding, 
and purging. 


coming clear and transparent. It is considered | 
by some as-_pathognomonic of this special form 
of fracture, and has therefore attracted a large 
share of attention. Different opinions have 
been put forth as to its nature and source, 
thought at one time to be nothing but the 
liquor Cotunii of the labrynth continuously 
secreted after that cavity had been opened by 
a-fissure through the petrous process; at an- 
other, it was regarded as the filtering of the 
serosity of the blood effused between the bone 
and the dura mater, or the draining from the 
open mouths of vessels upon the surface of the 
fracture ; or again, from the cavity of the arach- 
noid. The truth was not, however, reached 
until its source was traced to the cephalo-spinal 
fluid, with which it is identical in composition: 
being clear, saline—containing twice as much 
salt as serum, and with but a trace of albumen, 
characters which preclude its being identified 
with the serum of the blood as was erroneous- 
ly done by Laugier. The fluid is discharged 
in considerable quantity, sufficient to saturate 
the pillow,and in one case as much as ten or 
twelve ounces have been collected in a vessel 
- placed for the purpose ; it usually continues for 
several days and then ceases. Although com- 
monly observed to come from the ear, and we 
ean well understand why this should be so, as 
a duplication of the arachnoid enters the in- | 
ternal auditory meatus with the auditory nerve, | * - 2 
which must es: lacerated in a fracture cee | PUERPERAL CONVULSIONS. 
through the petrous process, yet observers! [am constrained from motives of benevo- 
have reported cases in which it was seen to | lence towards others of the profession, and 
issue from the nose, or even from a wound and | from those of compassion towards any p00 
fracture of the vault; M. Robert explains the | suffering female who may be involved in the 
former by supposing a rupture of the mem-| perils incident to maternity, to briefly details 
branes opposite the sella turcica, and the latter | case of puerperal convulsions that happenedte- 
by the fluid inflitrating through the sub-arch- cently in my practice,—if the relation may 
anoid cellular tissue. perchance inure to the profit of the one, 0 
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penefit of the other, I can aver with feeling 
truthfulness that could I had been familiar 
with the history and conduct of a case corres- 
ponding in character to the alarming one in 
question, that I was called to attend, I would 
have regarded it as a source of incalculable 
relief and satisfaction. 

On March 17th, last, was called to visit Mrs. 
J.a young woman of extraordinary physical de - 
velopment, weighing 175 pounds avoirdupois, 
but of symmetrical figure and proportion. 
Primipara period of gestation, six months. 
The statement to me on being called was that 
patient was suffering from distress in head, 
and edema. On my arrival, about 11 o’clock 
A. M., found her on the floor, manifesting the 
characteristic symptoms following an attack 
ofconvulsions. It was the first fit. From the 
history of the case previously given to me, I 
apprehended it as a case of puerperal con- 
vulsions. Before time was afforded for admin- 
istration of medicine, she was attacked with 
asecond convulsion. As soon as practicable, 
administered a pulvis purgans and twenty to 
thirty drops ol. cajeputi. Patient unconscious, 
and success in administering medicine unsatis- 
factory. Employed hypodermic injections of 
morphia inarm. Was seizedin about fifteen 
minutes with a third convulsion. 


Upon patient recovering from last fit, tied 
up the arm with a view to bleeding. Ligation 
of the arm furnished no ocular or actual evi- 
dence of vein. The edema and thick layer of 
adipose tissue made the attempt at bleeding 
purely an operation dependent upon a knowl- 
edge of the anatomica! relation of vessels. Cut 
deeply and boldly in the locality of the cepha- 
lic vein ; failed to strike it. Tried the basilic, 
but with no better success. Again occurred a 
convulsion, the interval in this instance being 
longer than between the previous fits. Upon 
the subsidence partially of the last convulsion, 
ligated the other arm, and with a vigorous, 
deep stroke of lancet, attempted a bleeding 
from the basilic. Succeeded in opening the 
vein, but the flow of blood was small and un- 
satisfactory. Ordered a foot bath, ligated the 
ankles, proposing to bleed in this locality; 
but the veins not showing themselves, did not 
make the attempt. Repeated hypodermic in- 
jections, and the doses of cajeput oil. Abate- 
ment of convulsions during the afternoon; an 
interval of an hour, and even one hour anda 
half intervening as to their recurrence. Soon 
after called. Appreciating the dangeraus cha- 
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racter of the case, had a telegram sent to the 
husband of patient, who is a physician, and 
was practicing at Hudson city, N. J. Late in 
the afternoon left the patient, returning on the 
arrival of her husband on the train, about 
7 o’clock in the evening. Two convulsions 
had occurred in the mean time. Dr. LEa- 
GETT, of Florida village, an intimate personal 
friend of Dr. J., had been invited in attend- 
ance by the family during my absence, whom 
I met on my return. I stated to these medi- 
cal gentlemen the treatment that I had em- 
ployed in the case. 


I remarked in respect to my unsuccessful 
attempt at bleeding from the arms, and ex- 
pressed my unqualified opinion as to the im- 
perious necessity of blood-letting in some man- 
ner. Believing a renewal of effort to bleed 
from the arm would be futile, it was decided 
to open the temporal artery—a proceeding I 
would have resorted to earlier on my own re- 
sponsibility, but for the expectation of meet- 
ing the patient’s professional husband within 
a timely period, whose endorsement of the 
measure I felt desirable. The arterial bleed- 
ing succeeded admirably, as to the securement 
of a free and copious flow of blood. I will 
here observe that while absent from my pa- 
tient, I had requested the presence of Dr. G. 
S. CARPENTER, of the village of Chester, in 
consultation, and he arrived shortly after the 
bleeding just mentioned. At his suggestion. 
ten or fifteen grain doses of bromide of potas- 
sium, as nearly as could be estimated, every 
twenty minutes, or thereabouts, was adminis- 
tered. 


A convulsion recurring after the bleeding 
of the temporal, the artery was re-opened and 
several additional ounces of blood allowed to 
flow. The bromide of potassium was continued, 
but an the expiration of an hour from the last 
fit happened another. This proved to be the 
last. Seventeen had occurred all told. Here 
let me state as a remarkable incident in the 
case, the recurrence of the convulsions at in- 
tervals,almost exactly every hour, for a period 
of five or six hours, during their progress in 
the last end. Dr. J. remained, along with 
his friend, Dr. L., with Mrs. J. during the 
night, and employed chloroform whenever 
convulsions were threatened at all times after 
the occurrence of the last. Its inhalation, 
together with the continuance of the bromide, 
no doubt was salutary in preventigg a turther 
invasion of the fits. But the abundant and 
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unsparing bleeding, unquestionably, served to 
arrest the attacks more efficiently and success- 
fully than all other treatment combined. In- 
deed blood-letting, it must be conceded, is the 
sine qua non in the treatment of this fearful 
malady. All other remedial agents, though 
not to be ignored, must be considered as only 
subordinate and auxiliary. The question in 
this case, will naturally suggest itself, why 
delivery of the foetus was not attempted, or 
accomplished, with a view of controlling the 
convulsions? The reply to this question is, | 
that labor did not declare itself, and there 
were no symptoms of its occurrence during the 
convulsions. Dr. Carpenter, whese experience 
has been large, and whose obstetrical opinion | 
I consider valuable, advised in this case | 
against the proceeding, and as a general prac- | 
tice condemns the resort, unless symptoms of | 
labor thus early in pregnancy are well pro- | 
nounced. 

Upon my visit the following day, found my | 
patient’s general condition as favorable as 
could be expected. Returning consciousness, 
however, slow, and no action of the mind ex- | 
cept when aroused. A cathartic was prescribed | 
to open the bowels; veratrum to control the | 
circulation, a blister to relieve the head symp- | 
toms, and the bromide continued, as a sedative 
and antispasmodic. On the third day after the | 
attack found the patient conscious, and re- 
lieved of all threatening symptoms of a recur- 
rence of convulsions; but threatened with | 
those of labor. Made my visit about 11 o’clock, 
A. M., when she complained of pains in the 
back, but not attaching much importance to | 
them did not long remain. Was soon sent for | 
however, and returned about 100’clock, P. M., | 
when on my arrival she was just delivered by | 
her husband, Dr. J. The delivery of the child 
was not within the viable period, and of course | 
no interest attaches as to the influence of the | 
convulsions upon the fetus. 

The recovery of the patient was as favora- | 
ble as in ordinary cases of confinement; but a | 
complication occurred that subjected her to | 
some inconvenience and distress, that ought | 
not be omitted in the narrative of this in- 
teresting case. When attacked with con- 
vulsions she lay upon a lounge, and during 
the attack she fell without observation of any | 
member of the family upon the floor. <A spit- 
toon sat near the lounge and upon this, in fall- 
ing, she undoubtedly bruised her right arm, as 
evidenced by a quite a large discolored spot 





over the deltoid muscle. It was this arm jp 
connection with which was the difficulty iy 
question. The pain and lameness experienced 
was referred naturally to the cause indicated, 
together with the soreness from the repeated 
hypodermic injections and lancet cuts that had 
been made in that arm, in connection with the 
treatment of her convulsions. These circum. 
stances were designed to mislead in respect to 
the cause of the trouble. But there being no 


_ improvement of the unpleasant symptoms, and 


it being discovered that there was greatly im- 
paired action of the arm; other causes than 


| those mentioned were sought for to account 
/ for the difficulty. The true cause to our sur 


prise was found in dislocation of the humerus 
at the shoulder. By bringing the patient to 
the edge of the bed, and under the influence 
of chloroform, with my heel in the axilla, I 
succeeded readily in reducing the dislocation; 


_ and subsequently, in all respects, our variously 


afflicted sufferer recovered with gratifying re 


| pidity. 


It is proper to remark with respect to the 
' case of convulsions under consideration that 
| the presence,of uremic acid in the blood was 
undoubtedly the producing cause; and the 
case would profitably suggest that whenever 
there are symptoms that would indicate the 
existence of this poison in the circulating 


| fluid in pregnancy, appropriate treatment 


should be instituted with a view of preventing 
the possible occurrence of an attack of this 


| frightful and dangerous disease. 





MEDICAL SOCIETIES. 
CINCINNATI ACADEMY OF MEDICINE. 
April 11th, 1870. 

On the Use of Opium in General, and the Hypo- 
dermic Use of Morphia in Particular, in Puer- 

peral Convulsions. 


Being the abstract of an essay* read by Dr J. T. 
WHITTAKER. 


(REPORTED By J. W. Hapuock, M. D.) 
The efficacy of opium and its preparations in 
eclampsia from whatever cause has been known and 


| recognized from the earliest times. Among the older 


obstetricians, however, may be discovered an a 


| tonishing diversity of sentiment; many using it 


only in selected cases, a few as Hamilton “ solemaly 
affirming” that it is of no benefit whatever; while 





*This paper was written in justification of the ten 
ment of a case of eclampsia by the “Soamegye, Apel 
of morphia, reported by Dr. C. G. Come A 
1870; atreatment which excited considera 
as to its appropriateness. 
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stavenhagen, Naegele, Gerson, Bland, Dewees, 
Kiwisch, and Kilian laud it highly. More recently 
itincreases in favor, probably, from a better under- 
ganding of the etiology of the disease, and since 
the discovery of the hypodermic medication it has 
hecome a remedy of almost universal favor. Among 
the various forms of its administration may be 
nentioned that of Remer and Nasse, who used it in 
combination with*carbonate of potash; Matthias, 
Michaelson, Briinninghausen and Biirger alternately 
with castoreum, Siebold with liquor succini, Ken- 
nedy and Collins with antimony; Stoll with calo- 
mel, &c. Its difficulty or impossibility of adminis- 
traiion per stoma during a convulsion lead to its 
eshibition per rectum, while Schuster first applied 
itendermically in the form of morph. acet. gr. j. 

It would appear, from an investigation of the cases 
recorded of the hypodermic exhibition of morphia, 
that Scanzoni was the first to use it on a case of 
wemic eclampsia, and since this introduction the 
greater number of cases of its use seem to have 
ween dependent on this cause; probably, because 
this is in general the most frequent cause of the 
disease. 

Lorent,* Erlenmeyer,f and Eulenberg,{ in their 
works on subcutaneous injections,refer respectively to 
Seanzoni, Hermann, Sander, and Lehmann, as having 
wed morphia successfully in eclampsia; and Scan- 
zni has described his own case in his contributions 
to obstetrics and gynecology, vol. iv., 1860, p. 293. 

Since, remarks Grenser,§ subcutaneous injections 
of morphia have been repeated several times in the 
dose of 4 gr. of the acetate by others with. the best 
results. Braun|{ has recommended the use of opium 
in the following language : 


“The internal use of 1 to 6 grs. of opium, of 3 to 
I grain of acetate of morphia within 6 hours, and at 
the same time of 20 to 30 drops of anodyne tincture, 
a a lavenient, is specially to be recommended in 
these cases where chloroform and acids do not ope- 
rate quickly and permanently enough, when the 
ielivery is over. and the eclgmptic fits still continue 
inchildbed. My own observations in regard to thig 
agree completely with those of Kirvisch, Scanzoni, 
Kilian, Wieger, Hohl, Feist, Crede, and others. 

This was written, of course, before hypodermic 
medication was generally known. Morphia is now 
alministered in this way at his clinic, as the author 
has had one opportunity of observing. In the ad- 
pining clinic, that of Prof. Spith, two cases of 





* Hypodermic Injections from Clinical Experience. E. 
Lorent, Leipsic, 1865, p. 19. 

The Subcutan. Inject. of Remedial Agents. 
neyér, Leipsic, 1866. 3d ed., p. 35. 

tHypodermic Inject. of Remedial Agents from Physi- 
ology, Experimental and Clinical Experience. Albert 
Eulenberg, 2d ed., Berlin, 1867, pp. 12 & 39. 

§ Grenser’s Negele, 6th ed., Mayence, 1867, p. 174. 

|Uremic Convulsions of Pregnancy, Parturition, and 
Childbed, by Dr. Carl R. Braun, translated by J. Matthews 
Dunean, N. Y., 1858, p. 151. 
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eclampsia, so treated, fell under the author’s ob- 
servation. 

Further, from German authorities: Feulich, 
eclampsia parturientium with fortunate termination, 
and as the value of the subzutaneous injection. 
Vienna Med. Press, 1885, p. 53, whare the case is 
narrated in detail. 

The following on the treatment of eclampsia is 
from the latest text-book oa obstetrics, edited in 
Germany: After venesection to remove the hy- 
peremia of the brain, when it exists, antispas- 
modics, and among these opiates, maintain the first 
rank. * * * When the convulsions are not 
subdued by venesection and purgation, and cold 
shower baths to the head, or when hyperemia of 
the brain is, exceptionally, not at all present, resort 
isto be had immediately to opium, which, however, 
must be given in large doses at sbort intervals, 
namely: pure opium in gr. j-ij doses, morphia, gr. 3- 
3, the Tr. 15-20 gtt., because what is to occur, must 
occur quickly. Should three or four such doses be 
unsuccessful, in the rule, no further hope is to be 
expected from its further administration. If the 
patient be unconscious, therefore unable to swallow, 
the opium must be administered in an unusual way 
namely either the Tr. in 20 or 30 drops per rectum 
by clysters, or what deserves the decided preference, 
morphia, gr. 3, by means of hypodermic injections. 
Lehrbuch der Geburtshiilfe, by Wilhelm Lange, 
Professor at Heidelberg. Erlangen, 1868, pp. 615- 
616. 


It may well be imagined that the application of 
so beneficent a means in this fearful disease did not 
long remain confined to the land of its discovery ; 
accordingly, we find numerous reports from various 
lands. 

Two cases of cure by hypodermic injection of 
morphia and acofiite ; one after failure of morphia 
internally, one ceased in five minutes, one in one 
minute after injection. Dr. R. M. BuMsTEAD, 
London Lancet, May 29, 1869, p. '747. 

“ On the speedy relief of pain and other nervous 
affections by means of the hypodermic method 
Chas. Hunter, Surgeon to the Royal Pimlico Dis- 
pensary, etc., London, 1865.” “Chapter II classi- 
fies and briefly describes these cases of emergency 
in which this method will often subdue the disease 
at once, even when the ordinary treatment had been 
previously used with little or no beneficial effect.” 
p. 21, under this chapter, contains the following: 
“Of puerperal convulsions, as well as of mania 
from the same cause, I have had to treat several 
cases.” “In such,” Scanzoni (Bulletin de Ther- 
apéutique, March, 1860,) says : 

“Tt will readily be allowed opium and its prepar- 
ations deserve the first place. As in the previous 
diseases, opium can often be administered by the 
hypodermic method with success in this, when none 
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has attended the ordinary modes of its administra- 
tion.” 

“To resume briefly,” he continues, “concerning 
cerebral affections. This treatment has advantages, 
especially its own, restoring the proper function of 
the brain, composing and giving it sleep and tone, 
whilst the same medicine, otherwise given, has only 
caused irritation and delayed that cure which, by 
the injection, would have been quick, permanent, 
and effective.” 

In the Bulletin Général de Therapeutique, vol. 77, 
Paris, 1869, p. 520, we encounter the following: 


Eclampsia Cured Lf a Subcutaneous Injection 
of Morphia. 


“The hypodermic method has given us results so 
surprising that we do not hesitate to reproduce the 
following observation from a distinguished physi- 
cian, Dr. Herriot, of the school of Rheims: A 
woman delivered, January 15th, was aflected 
with Bright’s disease one month after labor, 
The malady was characterized by general cedema 
puffiness of the face, difficulty of vision, and a nota- 
ble quantity of albumen in the urine. 

March 3d.—A very violent attack of eclampsia ; 
at 5 o’clock two more attacks of 15 or 20 minutes 
duration; loss of consciousness. From 5.11 P. M., 
15 new attacks, each about 5 minutes duration; at 
11 o’clock the introduction of morphia per stoma 
was attempted, but was futile; the jaws were con- 
vulsively set. 14 cent. chlorhydrate of morphia was 
then injected hypodermically. The pupil before 
enormously dilated contracted instantaneously, Res- 
piration soon became less stertorous. Since the in- 
jection there has been no further attack. Coma 
disappeared little by little. In a few days intelli- 
gence returned; and it was found on analysis that 
the urine contained but a trace of albumen.” 
Convalescence was slow, but recovery was com- 
plete. . 

In the comments following the author asks if the 
morphia may not be considered as an antidote to 
uremic convulsions, warmly eulogizing its effects in 
this case, and inviting his confréres to further trials. 

The April number of the New York Journal of 
Medicine contains the following: Puerperal convul- 
sions from Nephritis successfully treated by morphia 
hypodermically. By R. B. Bontecou, Troy, N. Y. 
Mention is made of four cases. The last number 
of the American of Journal Medical Sciences, April, 
1870, the following “hypodermic injection of mor- 
phia in congestive chills, and in puerperal convul- 
sions, case V. Last week after a. case of labor the 
woman had a puerperal convulsion, an injection, 
hypodermically, of morph. sulph. actually cut short 
the convulsions.” Jos. E. Garrison, Asst. Surg. U. 
S. A. ; 

Considering it then as proven that opium, par- 
ticularly in this form, is empirically of value, it re- 
mains to demonstrate its rational indication. 
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The various prevailing theories are now remarked 

Hippocrates ascribed it to general plethora, , 
cause accepted also by Pitcairn and Bartholomaey, 
de Moor. Gorter, on the other hand, gives 
other more frequent causes. Mercatus finds blooj 
impurities and constipation; Dewees again regany 
the robust, plethoric constitution as 
predisposing ; Mussner and Chaussier, the neryoy 
sanguine, to which Denman adds distension of th 
vascular system; Busch and Velpeau endeavorty 
unite these various causes; Ramsbotham disregard 
the constitution, emphasizing its frequency 
those of good health, but with particular inclinatio 
to somnolence and corpulence ; Adelman, Sieboli, 
and Desormaux remark upon the coincidence of 
thick cranial bones; Cormak, Schmidt, and Kiwise), 
upon osteophytic plates, sometimes noticed on se. 
tion; Dubois observes rachitis ; Treund and Betseb- 
ler remarked an increase of venous blood; Mad 
Lachapelle, a leucophlegmasia, and Dugés genen 
infiltration. 

Tweedie first observed that eclampsia and albumin. 
uria were coincident ; an observation which wasac. 
curately investigated by Lever, (Guy’s Hosp. Rep 
1843.) Mitschik, Regnauld, Devillers, Cazeauy, 
Delpech and Dubois confirm his investigation. Blot, 
Depaul and Kiwisch, having noticed the one without 
the other, and conversely, regard their co-existence. 
as a mere coincidence. Braun and Frerichs regai 
eclampsia as only a uremic intoxication resulting 
from albuminuria. The urea being converted » 
cording to the latter into carbonate of ammonia 
Simpson found degeneration of the kidney iu thr 
post mortem examinations. Litzman agrees wih 
Frerichs but derives the uremia from mental die 
turbances or indigestions. He has found cases, hov- 
ever, wherein scarcely a trace of ammonia was pre- 
ent, and other cases in which ammonia was in abur- 
dance, but no eclampsia followed. Krause actually 
treated a case with carbonate of ammonia and “ ¢on- 
vinced himself that the attacks vanished under it 
use.” 

Then followed the lotal theory. Osander, Carus, 
and Bush observed a distended uterus. Marinus 
a distension of the abdomen. Mauriceau found ? 
oftener with a male foetus, an opinion in which Ba 
delocque participated and La Motte relates a cas 
where a woman was only attacked when the cil 
was male. 

Balling denotes the uterine nerves as the point of 
departure. Hayn the plexus hypogastricus. Power, 
Stein, and Soewenhard speak of a metastasis of 
the pains. Boer derived it from a peculiar wt 
rine pain, Wende from tetanus uteri, Desmoreatt 
again to pressure on the bladder, Erhard, Miguel 
and Rose to indigestion. Detharding, Sebesl, 
Meissner, Hauck, é&c. have reported cases dueto & 
turbance of disposition, &c., &. 4 

From this Vallambrosa three principal theone! 
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may be eliminated. First, the view that the blood 
is poisoned by the presence of urea ; second, that the 
urea is converted into carbonate of ammonia which 
then becomes the poison; and third, the theory of 
anemia and hydremia one of the oldest of all. 
The urea theory is thus disposed of by Bedford, 
(Obstet, 1869) : 

“Prevost, Dumas, Segalas, Tiedemann, Gmelin, 
Mitcherlich, Cl. Bernard, Bareswil, and Stannius, 
have all extirpated the kidneys and have never 
known convulsions to ensue. Bichul, Courten, 
Gospard, Vanguelin, Segalas, Stannius, Bernard, 
Brown-Séquard, Frerichs, and others after injecting 
into the veins urea and urine never in a single in- 
stance observed a case of convulsions. Again, 
Bright, Christison, Rees, and Frerichs have cited 
cases in which a large quantity of urea existed in the 
blood of man unaccompanied by the symptoms of 
uremia, and Frerichs says, in one instance in which 
he detected the greatest amount he had ever ob- 
served, there was no approach to uremic disturb- 
ance. Vauguelin and Segalas so far from regarding 
urea as a poison, propose to administer it as a diure- 
tic. The conclusion from these facts appears irresis- 
tible that urea, to say the least, is not a violent 
poison ; its excess in the blood will not per se pro- 
duce uremic intoxication, &c., &c. 

Secondly, the conversion of urea into carbonate 
of ammonia has been refuted by Richardson and 
Hammond, who have found that ammonia naturally 
exists in the blood of healthy animals, and all sub- 
sequent observers according to Roberts, with the 
sole exception of Petroff, have failed to discover in 
the blood of animals rendered uremic by the remo- 
val of their kidneys any larger amount of ammonia 
than exists in the normal state. ‘The recent expe- 
timent of Oppler, Schottin, Perls, and Zalesky,” 
continues Roberts, “seem to have given the coup de 
grace both to the ammonia and to the urea theories 
of uremia, and they indicate in a very clear man- 
ner, that uremic manifestations depend, mainly and 
essentially, on the accumulation in the blood and 
tissues of those primary products of tissue metamor- 
phosis, creatine, creatinine, and other .extractives, 
&e.” “Many interesting experiments and observa- 
tions have been made upon this subject,” writes 
Flint in the new section of his Physiology, 1870, 
page 195, “‘ but it is now pretty generally admitted 
that the weight of evidence is against the carbonate 
of ammonia theory of uremia.” It was when ob- 
setricians believed in this theory that the vegetable 
acids were ordered in neutralization to the ammo- 
bia in the blood, 


The other theory which succeeded this, or rather, 
With modifications was revived, was that of the 
so-called Traube-Munck-Rosentein theory, namely : 
that convulsions were due to anemia and hydremia, 
48 it was proven that a sudden relief of the distended 
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vessels of the brain by profuse hemorrhage, or the 
ejection of the cerebral blood by the substitution of 
water injected, induced immediate convulsions. 
This was again partially refuted by the fact, that 
many cases of convulsions occurred when no blood 
had been lost, and further, in many cases marked 
by great loss of blood, no convulsions occurred. 
But it is not yet entirely refuted, because of the 
nervous influence which must be admitted in regu- 
lating the brain supply, even when no bloed has 
been discharged, and nearly ali modern obstetri- 
cians admit cases of puerperal convulsions depend- 
ent simply and solely on anemia. The most mod- 
ern view is that elicited from the experiments of 
Nothennagel, of Berlin. See Virchow’s Archives, 
vol. 44, p. 1, et seq. 

These experiments complete those of Kussmaul, 
Tenner, Schiff and Brown-Séquard, who have shown 
that epileptic convulsions are induced by irritation 
of the pores and medulla oblongata, all other por- 
tions of the cerebro-spinal system being excluded. 
Nothennagel has limited the exact point to a cir- 
cumscribed portion cf the floor of the fourth ven- 
tricle. The animals upon which he experimented 
were narcotized and fastened down to the table, 
when a small portion of the occipital bone was 
trephined down to the brain. Then with a fine 
needle he made his explorations ; when the proper 
point was penetrated opisthotonos and tetanic ex- 
tension immediately supervened, then ensued the 
spectacle of decided epileptic convulsions. The 
borders of this “spasm centre” are defined as fol- 
lows: downwards, the upper extremity of the ale 
cineree ; when the vagus centre is touched imme- 
diate death ensues ; upwards, the locus coeruleus not 
quite to the under border of the corpora quadri- 
gemina; inwards, the outer lateral border of the 
eminentia teretes; outwards, the border is difficult 
of determination, as it varies in breadth from above 
downwards. Granting, then, the presence in the 
blood of some toxic agent, whatever its character 
may be proven to be, is it not easy to imagine that 
the moment it comes in contact with this spasm 
centre, immediate convulsions will ensue? 


This theory is not given as a decided one. The 
fact is, the whole question of uremia is as yet unde- 
cided; and we may quite concur with the remark of 
M. Bailly in an elaborate essay on this subject, pre- 
pared for, and to be published in, the new French 
dictionary, that the pathology of uremia remains 
still very obscure. Granting, however, any one of 
these theories, indications exist for the judicious use 
of,opium. For if it is due to the presence of some 
toxic agent, it is well known that opium, and all 
other agents of its class, diminish the amount of re- 
trograde metamorphosis, and consequently the in- 
crease of these agents. If it be due to anemia of 
the brain, it is the remedy above all others, to stim- 
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ulate the brain, and give it tone, and if it be due tothe | 
modern theory, namely, irritation of the floor of the 
fourth ventricle, what agent do we possess so power- 
ful against every form of irritation as exactly this | 
uuder discussion? What lends this view particular | 
force is the fact that a greater quantity of opium 
must be administered to secure the same effect as | 
when the brain is unaffected. What Virchow | 
(Zoonoser’s Specific Pathology and Therapeutics, | 
vol. II., page 335,) has emphasized in hydrophobia, 
namely, that the nervous system attains the greatest | 
power of resistance in this disease, avails probably, | 
remarks Eulenberg, in similar manner in tetanus, 
in epilepsy, and eclampsia in hysterical convulsions: 
&c., perhaps in all forms of convulsion, whose com- 
mon point of departure is referable to the base of 
the brain and the medulla oblongata. It is admin- 
istered more to-day in eclampsia than it was in older | 
times, and in larger doses. 

Brunnerstadt, (collection of 185 cases of eclampsia | 
Rostock, 1866, p. 126) believes that when opium | 
is to be administered with success, it must be given | 
as early and as energetically as possible—2 or 3 grs. 
opium pure, or the Tr. in corresponding quantity 
with a repetition in doses of from 1-14 grs, after 
each attack, up to distinct narcosis, and this narco- 
sis to be sustained for a time after the last attack. 
See also a case of anzemic eclampsia in which opium 
was pushed in clinical observations on the Pathology 
of Labor, by Dr, WINCKEL, Professor of Gynzcolo- 
gy in the University of Restock, Restock, 1869, p. 
262, et seg. A remarkable feature in this case was 
the gradual disappearance of albumen under the 
use of opium. It is not intended in this paper to 
attempt to declare opium as the remedy in this dis- 
ease to the exclusion of all others, nor is it designed 
in any manner to detract from blood letting, chloro- 
form, ete., in suitable cases; but merely to prove 
that a sweeping denunciation of its administration 
is utterly foundationless, in both theory and prac- 
tice; and since the discovery of the hypodermic | 
method of its use, it bids fair, in value, to outrank 
them all. 


| 
| 
| 





MEDICAL SOCIETY OF HARFORD COUNTY, | 
MARYLAND. 


A special meeting of this society was held at 
Bellaire, on Tuesday, April 26th, 1870. 

The death of Dr. John Sappington was feelingly 
announced by the President, Dr, Silver, who made 
a minute and graphic presentation of the personal | 
and professional character of the deceased, and con- | 
cluded by offering the following resolutions : 

WHEREAS, Since our last meeting, by the dis- | 
pensation of Providence, one of our oldest members | 
has been removed from our midst by death, who had | 


spent a long life of usefulness in the practice of 
medicine. 
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Be it resolved, That in his death the medical pro- 
fession of this county has lost one of its most active 
and zealous members, whose energy and experience 
in the practice of his profession for forty-five years 
had rendered him an able and skillful physician. 

Resolved, That in his death the community has 
lost a diligent and faithful member of our profession, 
who long administered to their pains and sufferings, 
and whose entire life was devoted to his calling. 

Resolved, That the above resolutions be entered 
upon the journal of this society, and a copy of the 
same be sent, with the sympathy of its members, to 
his bereaved family. ‘ 


Dr. ‘THomAs Hopkins, moved the adoption of 


| these resolutions, and followed. his proposal, by an 


eloquent and touching tribute to the life, character, 
and professional career of his justly eminent friend 
and brother. He bore earnest testimony to the 


| thoroughly honorable and manly character of Dr. 


Sappington; to his eminent practical ability as a 


| physician ; to his steadfast zeal in professional duty ; 


to his uprightness, honor, and generosity as a man; 
to the ardor of his friendship; and to his profound 
sincerity as a christian. His many commanding 
qualities had for years, under his presence and his 
labors, a constant blessing throughout the wide 
region, in the midst of which he lived. Dr. Hop- 
kins urged upon his professional brethren, the 
steady emulation of this high character, and declared, 
that in no way, could they do their full duty to 
themselves, to their profession, and to those who in 
every peril they are called upon to succor, than by 
patiently and earnestly following the bright example, 
that for the long years of a toilsome and dutiful life 
was unbrokenly set them by their now departed 
brother. 

Dr, LEE then spoke, in earnest commendation of 
Dr. Sappington’s character; of his urbanity among 
his professional brethren ; his earnest serviceable- 
ness in every way to his patients ; and his strongly 
marked practical character, not only in the direct 
duties of a medical man, but in a multitude of aux- 
iliary services, which gave his professional acts the 
warrant of success wherever strong sense and the 


| ready adaptation of means to ends could fortify 


and ensure the healing power of his art. 
Dr. Hays then arose, and gave earnest personal 
testimony of the character, professional and personal 


| of Dr. SAPPINGTON; of his wisdom and urbanity 
| in professional consultations; of his hearty appreci- 
| ation of professional services rendered his patients 
| during Dr. Sappington’s necessary absence, and of 


the loss which the community had suffered, by the 
removal of so eminent and useful a man. 
Dr. LEE then moved that the resolutions be adop- 


ted, which motion being seconded, by Dr. John 


Evans, was unanimously approved. On motion of 
Dr. John Evans, Drs. Lee, W. W. Hopkins and 
Hays, were elected delegates to the meeting of the 
American Medical Association, Dr. Virdin called 
the attention of the meeting to the recent action in 
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the United States Congress, threatening the abroga- | would meet the steadfast approval of all the wise 


tion of the charter of the Medical Society of the Dis- 
trict of Columbia, in consequence of that society 
having under its prescriptive and unquestioned right 
its own sense of professional and social duty, and in 
the warrant of every legal sanction, refused to ad- 
mit negro practitioners to its membership. 

Dr. ViIRDIN strongly urged the Harford county 
Medical Society, to record and publish its hearty, de- 
liberate and unalterable approval of the course pur- 
sued by the medical society of the district, which he 





was sure was not only imperatively necessary, but 


and good among the profession and out of it, 
throughout the land. 

Dr. Virdin’s sentiments were, on motion of Dr. 
LEE, adopted as the unanimous sentiment of the 
Harford county Medical Society, and the Secretary 
of the Society was instructed to communicate a 
copy of the record to the Medical Society of the 
District of Columbia. 

The Society then adjourned. 

N. W. Virp1iy, M. D., Secretary. 
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EDITORIAL DEPARTMENT. 


PERISCOPE. 


Upon the Passage of the White Blood Corpus- 
cles through Capillary Walls. 

In the Comptes Rendus, Jan. 17, M. Robin criti- 
¢cizes a work by M. Feltz. His remarks are transla- 
ted in the Bowdoin Scientific Review : 

The work of M. Feltz treats of the passage of the 
leucocytes, or white globules of the blood, through 
the vascular walls. M. Feltz at the outset briefly 
recapitulates the theory of Cohnheim, which is itself 
based upon the anatomical and histological data 
furnished, chiefly, by Recklinghausen. Cohnheim | 
does not doubt the passage of the white globules | 
through the stomata, of which he assumes the exis- 
tence in the vessel-walls in case of inflammation, etc. | 

M. Feltz combats the views of Cohnheim. 

ist. He has studied experimentally the circula- 
tion in the mesentery and tongue of the frog, and 
on the mesentery of the mouse. He concludes 
that there is primarily a contraction of the vessels, 
followed by dilatation due to temporary loss of the 
contractility of the vascular walls. Notwithstand- 
ing numerous and minute observations, he has 
never been able (in opposition to Colnheim) to dis- 
cover any white globules entering the canaliculi, the 
existence of which has been admitted through the 
walls. He has only seen accumulations of lenco- 
cytes along their outer and inner walls; but it is | 
impossible for him to affirm, as the result of direct 
observation, that the extra-vascular globules are an 
immediate blood-product. 

2d. The author has then demonstrated, by differ- 
ent means (injections of colored substances into the 
blood and lymphatic systems, colorations of the 
arterial and venous tissues by nitrate of silver, mi- | 
croscopie preparations with photographer’s paper, | 
etc.,) that the passage of the leucocytes is impossi- | 











bie, because the pretended epithelial stomata, and 
the canaliculi leading from them, do not exist; or 
at least are not shown through the agencies employ- 
ed by Cohnheim and Recklinghausen. 

5d. M, Feltz does not deny that there is around 
the vessels, in the inflamed tissues, a great number 
of elements similar to leucocytes; but not having 
seen them pass out of the vessels, nor formed within 
preéxisting elements, as the theory of Virchow 
would establish, he demands whether these elements 
be not formed in situ within exuded fluids. With- 
out advancing a theory regarding their generation, 


| he has entered upon a course of new experiments, 
| which he will soon have the honor of submitting to 


the Academy. 


Permanganate of Potassa in Oxaluria. 

Dr. THorNE, of Chicago, praises in the Mich. 
Univ. Med. Journal the use of permanganate in 
oxaluria. He gives a case and adds: 

When we consider the fact, that uric acid may 
disappear entirely from the urine, and that oxalic 
acid is not normally present: Is it not fair to con- 
clude that the uric acid must, in the normal condi- 
tion of things, undergo decomposition in the body ? 
We find that by adding an excess of permanganate 
of potassa to uric acid out of the body, it is directly 
converted into urea and carbonic acid; and that 
when the oxidation is less complete, it passes into 
the form of urea, oxalic acid, and carbonic acid. If, 
therefore, we wouid prevent the formation of uric 
acid and oxalic acid we must supply, as per exam- 
ple, the seven equivalents of oxygen, and four of 
water. This is most conveniently done in the form 
of permanganate of potassa: 


kk. Permanganate of potassa, grs. viij. 
Water, 3ij. M. 
Sig.—One teaspoonful to be given three 
times a day. 
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It should not be given except on an empty sto- 
mach; for in contact with organic matter it is de- 
eomposed, yielding its oxygen to any element, sim- 
ple or compound, that will receive it. I have re- 
peatedly directed. during the past two years, the 
permanganate to be given as above, in oxaluria, 
with the most happy result. 


Hydrate of Chloral, in Delirium Tremens. 


C. A. Stivers, M. D., of the San Francisco City 
and County Hospital, reports to the Pacific Medi- 
cal and Surgical Journal the following cases : 

An opportunity having offered to make trial of 
the new hypnotic in two cases of delirium tremens 
brought into the hospital, I herewith present the 
results, which were highly satisfactory : 

CaAsE I.—E. W., female, aged 38, native of Ire- 
land. Admitted April 13th, at 93 A. M., suffering 
from a severe attack of delirium tremens. The 
nurse was obliged to place her in a strait jacket, to 
have any control whatever over her, I ordered: 

R. Chloral hydrate, 3i- 

Syr. pruni virg., 
Aque, aa. 3j. M. 

Sig.—One-half to be taken at once, and the re- 

mainder in two hours, if no sleep. 

The first dose was given at 10 A. M., the second 
at 12M. No sleep, but patient rather more quiet. 
Repeated the same prescription, and gave one-half 
at2P. M. Patient sleeping soundly at 23 P. M., 
and continued in that condition until 9 P. M., 
when she awoke perfectly free from delirium ; and, 
to use her own words, she felt “ pretty well—only a 
horrible headache.” Took about a pint of beef-tea, 


At 12 M., the remainder of the hydrate was given | 
Directly afterward she fell asleep, | 
and so continued until morning, when she was dis- | 
No return of delirium oc- | 


—in all, 2 dr. 


charged from my care. 
curred. 


Admitted April 14th, at 114 A. M., with delirium 
tremens. Had to be confined in a jacket. 
ed: 

R. Chloral hydrate, 

Syr. pruni virg., 
Aque, aa. 3j. M. 

Sig.—One-half at once, and the remainder in two 

hours, if no sleep. 

The first dose was given at 12 M., and he fell 
asleep in about ten minutes, and continued in a 
sound slumber for about two hours, when he awoke 
slightly delirious. The remainder of the hydrate 
being then given, he was asleep in ten minutes, and 
continued in a sound sleep all the afternoon and 
night—a little over fifteen hours. Next day he was 
discharged, cured. 

You will perceive that the medicine was given in 
fall doses. In some instances in which it has failed 
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Order- | 


| cher, and Guido Bell. 
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to exhibit its effects, I suspect the failure was owing 
to the smallness of the dose. No other remedy 
was employed in conjunction with it in the fore- 
going cases; so that the trial may be deemed a fair 
one, as far as it goes. 
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NOTES ON BOOKS. 


Dr. Andrew Nebinger, the retiring President ot -% 
the Philadelphia County Medical Society, read an 
address last February, on the extent and preven- 
tion of criminal abortion. This address has been 
published by the Society, we believe for general 
distribution. It has much in it which is timely and 
true,and much that is narrow and in bad taste, 
Nothing can be more laudable, for example, than his 
advocacy of “the wide-spread diffusion of the ne- 
cessary information among women, of the physiolo- 
gy of conception, pregnancy, the viability of the 
foetus, and the development of the new being.” 
But that Christian ministers and the churches (!) are 
the proper authorities to give this instruction, isa 
ludicrous idea.. An eminent New York journalist 
recently remarked of a political opponent that if his 
Satanic majesty did not get him, he didn’t know 
what that personage was made for. So we say 
that unless physicians give this information, we 
don’t know what the use of the profession is. Not 
less absurd is Dr. N.’s labored exposition of the su- 
perior efficacy of the Roman Catholic religion in 
controlling the crime of abortion, when it is notori- 
ous that in France, an eminently Catholic county, 
this crime is peculiarly rife. It is by distributing 
sound, popular physiological information on the 
subject of reproduction, that we must expect to 
conquer this growing evil, and in no other way. 

Dr. J. H. Poo.ey sends us a reprint of his arti- 


Case IL.—C. G., male, aged 27, native of Ireland. | “!@ ©" three cases of imperforate anus, which he 
: : ; | operated on. 


Those who wish a copy can probably 
obtain it from the author, Yonkers, N. Y. 
The first number of the Indiana State Journal of 


| Medicine, is a pamphlet of 32 pages, containing 


some good original articles. The professional stools 
are occupied by Drs. Thad. M. Stevens, W. B. Flet- 
It is published by the editors 
at Indianapolis every month, at $1.50 per year. 

“Kamba Thorpe” is the pseudonym chosen by 
an Alabama lady, the widow of a physician, who 
has lately published through Carlton & Co., New- ° 
York city, an entertaining novel called “ Four Oaks.” 
The story is simple and pure, and those who pur- 
chase it will enjoy an agreeable tale, and aid a 
worthy lady. 





——Prof. Dixt Crospy, M. D., of Dartmouth 
College, N. H., is about to remove to Concord, N. H: 
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«7 Medical Society and Clinical Reports, Notes and 
Observations, Foreign and Domestic Correspondence, 
News, etc., etc., of general medical interest, are respect- 
fully solicited. 


Articles of special importance, such especially as re- 
quire original experimental research, analysis, or obser- 


fg, vation, will be liberally paid for. 


a7 To insure publication, articles must be practical, 
brief a8 possible to do justice to the subject, and carefully 
prepared, 80 as to require little revision. 


We particalarly value the practical experience of coun- 
try practitioners, many of whom possess a fund of infor- 
mation that rightfully belongs to the profession. 


The Proprietor and Editors disclaim all responsibility 
for statements made over the names of correspondents. 


HEALTH REPORT OF PHILADELPHIA. 


We have recently received the Report of 
the Board of Health for 1869, of the city and 
port of Philadelphia. It tells much of interest 
and leaves much untold. It may be remem- 
bered that an act was passed a little more 
than a year ago, which we spoke of at the 
time, placing the street cleaning under the 
charge of the Board, and confining them to 
the contract system. There was, throughout 
the summer and fall, considerable complaint 
of neglect in this particular, but the Board 
assure us without foundation. They claim 
that certain city officials have endeavored to 
make for themselves a name, by reporting 
localities as breeding pestilence and death, 
when upon personal inspection, the complaint 
was found to be without the slightest shadow 
of truth. All complaints that were reported 


to the Board received prompt attention. The | 


Board, in the discharge of this onerous duty, 
have tried to do their duty, and much valuable 
time has been given in order to bring about 
the state of cleanliness so much desired. They 
challenge any fair minded man who will make 
a personal examination of the whole city, to 
say that the city is not cleaner than it has 
been for many years at this season. Thous- 
ands of heaps of dirt from new buildings, re- 
pairs, and paving over gas and water inlets, 
have disappeared. The inlets are generally 
open, and are in a much better condition than 
they have been for years. Our 475 miles of 
streets certainly do present a much improved 
appearance ; but these streets can never be 
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properly cleaned until they are better paved. 

The number of deaths during the past year 
was 13,428, which, estimating the population 
at 800,000, is 1 for every 52 of the population. 

Among the registered diseases we find no- 
thing to attract any particular attention, or 
present any form of an epidemic, unless it be 
scarlet fever, which increased considerably 
during the year, and reached the number of 
seven hundred and ninety-nine (799), a large 
increase over the previous year, and the high- 
est that had been attained since the year 
1861, and regret at the close of ‘the year it 
was still on the increase. 

Consumption, as usual, shows far the highest 
figure, its victims numbering 1975 during the 
year. 

Thirteen persons died over the age of one 
hundred years, of whom one was over one 
hundred and ten years. 

The infant mortality, as usual, continues 
simply appalling. The children under one year 
of age who died making very nearly one-third 
of the whole mortality, (29.24 per cent against 
31.31 per cent the previous year) while under 
ten years of age the number of children that 
died amounted to eight thousand one hundred 
and three (8,103), an excess of one thousand 
four hundred and twenty (1,420) over that 
of adults, and when compared with the entire 
mortality, is equal to 54.80 per cent., or more 
than one-half of the total deaths in our city. 

The number of births registered during the 
year was sixteen thousand nine hundred and 
sixty (16,960),a decrease from the previous 
year of two hundred and ninety-nine (299), or 
1.73 per cent. 

We cannot tell with any certainty from the 
statistics presented how many of these were 
from native, and how many from foreign born 
| parents. 





As compared with the previous year, we 
may say that 1869 was healthy, and that during 
its course the general sanitary condition of 
Philadelphia compared favorably with that of 
any other city in the United States. No one, 
however, can peruse this report without being 
deeply impressed with two facts: first, that 
there is a sad want of thoroughness and accu- 
racy in our statistical returns (for which phy- 
sicians are more to blame than anybody else) ; 
and secondly, that there is a vast amount of 
death and disease from preventable causes, 
that every year thousands of our population 

‘die from medicable wounds.” 
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Notes and Comments. 


Vaccination. 
Dr. SNow, says in his last monthly report as City 
Registrar of Providence: 


The experience of the past winter has only been 
a repetition of the old, well established story in this 
city—the absolute protection from small pox afford- 
ed by vaccination, and the importance of re-vaccina- 
tion. The small pox has been brought into Provi- 
dence no less than five times since Jast November, 
from other places. The first time, the disea-e was 
extensively spread before it was recognized; but 
was arrested completely after about thirty cases, 
mostly modified, had occurred. In the other four 
instances, the disease was confined to the parties 
who brought it from other places. Vaccination has 
been quite general in the city, during the past win- 
ter, and we may say confidently that there are few, 
if any, places in the country where the population 
is so well protected against small pox as in Provi- 
dence. 


Proportion of the Sexes. 
The excess of males over females in the different 
countries of the world has recently been the subject 
of investigation. Inthe United States, in 1850, ina 


434,449, there was an excess of 17,047 females over 
males; and in a total slave population of 3,204,315, 
there was an excess of 755 males. 


excess of 735,544 males; ina free colored popula- 
tion of 487,996, there was an excess of 19,996 fe- 
males; in a slave population of 3,954,760, an excess 
of 11,495 males. In New York city, at present, it 
is asserted that there are 11,000 more males than 
females, while there are 132,000 more females of a 
marriageable age than males of that class. In 
Great Britain, on the other hand, there is an excess of 
700,000 females over males ; and in France, Austria, 
Spain, Italy, and Prussia, with a population of 138,- 
000,000, there are 1,047,000 more females than 
males. 


Gone to Europe. 

Pror. C. L. Forp, the distinguished teacher of 
Anatomy, in the Long Island College Hospital, 
Brooklyn, N, Y., sailed on board the Marathon for 
Europe, on the 21st instant. 

We learn that he expects to be absent until about 
the time for the commencement of his next course 
of lectures. 


Medicated Pearls. 

We have received through Mr. Frederick Brown, 
Druggist, 6th and Chestnut streets, some of Dr. 
CLERTAN’s medicated pearls. They consist of 
remedies in constant use, enclosed in gelatine cap- 
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total white population of 27,003,314, there was an | 
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sules. By this means the remedies reach the 
stomach by swallowing the capsules and thus avoid. 
ing the taste of the medicine. The samples sent 
us consist of valerian, digitalis, ether, oil of turpen- 
tine, castor, chloroform, and assafcetida. They are 
elegant preparations of useful remedies, and would 
no doubt often be found preferable given in this 
shape rather than in the ordinary way. Mr. E, 
FouGeEraA of New York is the agent for the United 
States. 


Medical Society of the State of Pennsylvania, 

The Medical Society of the State of Pennsylvania 
will hold its 21st annual session, in this city, com. 
mencing Wednesday, June 8th, at 11 o’clock A. M. 

Arrangements have been made with the following 
railroads to pass delegates. The Pennsylvania Cen- 
tral. Philadelphia and Erie. On these roads, (or- 
ders for excursion tickets will be issued by the Sec- 
retary Dr. W. B. ATKINSON, 1400 Pine street, Phila- 
delphia, to whom applications should be made im. 
mediately by letter.) 

Excursion tickets will be issued on presentation 
of credentials at the ticket offices of the Reading, 


| North Pennsylvania, and Lehigh Valley railroads. 
total white population of 19,753,068 there was an ex- | : Hs “7 


cess of 499,734 ; in a total free colored population of | 
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DOMESTIC. 


Rattlesnake Bite Treated by Hypodermic In- 
jection of Ammonia. 


Eps. Mepb. & SurG. REPORTER :— 


Having never seen any account in medical works 
or journals of the treatment of snake bite by the 
hypodermic method, and being thoroughly con- 
vinced that there are cases in whichit is infinitely 
better, for the reason that it is more certain and 
effectual than any other mode, I desire to give a 
brief report of the following case. I know success 
ina single case is of little importance, but the 
treatment is so rational as to at once recommend 
itself to any reasonable mind: 

On the evening of July 29th, 1869, at about ten 
o’clock, I was called to see Charles S., a farmer by 
occupation, who, while binding oats, had been 
bitten on the right fore-finger by a rattle snake; 
both fangs had passed well through the skin, and 
the venom been injected into the subcutaneous 
tissue, just behind the metacarpo-phalangeal joint. 


| The snake was about two feet long and had four 
| rattles. 


When I arrived I learned that he had been bitten 
four hours previous, and that they had consulted 
another physician, who had advised them to admin- 
ister whiskey freely, until intoxication was pro- 
duced. They had given about a quart of the best 
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pourbon, all of which had been vomited, and he 
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i rapidly grew worse; notwithstanding they had tied 
ie? handkerchief tightly around the arm, immediately 
below the shoulder, the swelling had extended be- 
r yond, affecting a portion of the body. He thought 
A he was going to die, was in a terrible state of ner- 
is OS agitation, and suffering the most intense pain 
E in the entire arm, which was swollen to more than 
aa twice its natural size, and of a livid spotted color; 
respiration quick and laborious; pulse weak and 
115 per minute ; surface covered with cold sweat. 
Such were some of the most untoward symptoms. 
& 8 [gave him a dose of aqua ammonix, but he imme- 
hia diately ejected it, Ashe could retain nothing on 
m- ff his stomach, and was so rapidly growing worse, it 
f. was plain to be seen that were not some other mode 
ing Bi effectual in introducing some of the reputed anti- 
*D- Bf dotes into the system, death would inevitably follow. 
“4 The hypodermic method at once suggested itself 
ms tomy mind as being the most speedy and certain. 
; So having a syringe in my pocket, I charged it with 
ro zi and inserted it into the wound, pushing it well 
talk into the subcutaneous tissue, I slowly emptied it. 
ng He at once began to cry aloud with the pain, saying 
is ” Bi be could feel it run up his arm to his shoulder. The 
" Gj instrument was again charged with the same 
amount, with as much water, and injected at anoth- 
point, near the wound. The stinging over, he 
said he felt better, and thought he could sleep. I 
now removed the handkerchief from his arm, and 
gave him half a pint of whiskey, which he retained, 
In- ud soon symptoms of intoxication supervened, 
vhen I knew my patient was saved. Now,]I firmly 
believe the ammonia saved his life, and were I to be 
orks fg tled to another case, especially if it were soon 
the iter the wound was inflicted, I would not hesitate 
con. ” rely exclusively upon the hypodermic injection 
itely of aqua ammonia. Its antidotal properties are well 
and (q“ablished, and this is certainly the most rational 
ve a 'Y of administering it, for it acts, both locally 
cess fg constitutionally, almost instantaneously. 
the [q For injecting in the wound I would prefer the 
rend ee ted, but for other parts I would dilute. In 
this case there was no caustic effect produced, save a 
. ten ight destruction of skin. I hope others will try 
r by We method, and publish the result. 
been Geo. F. Jenkins, M. D. 
Tay Sandusky, Towa. i 
oe News AND MIscELLANY. 
joint. The Late Professor Simpson. 
four TING OF PHYSICIANS TO TAKE ACTION RELA- 
TlvE TO His DEATH—A SERIES OF RESOLU- 
. TONS EXPRESSIVE OF SYMPATHY ADOPTED— 
vitten ISTIC ADDRESSES BY DRS. STORER, JOHN- 
ulted § stox, Or1s, Cox, AND OTHERS. 
imin- §§ A meeting of the physicians of the United States 
| a ht in Washington, D. C., was held at the Army 
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appropriate action on the reception of the news of 
the death of Prof. Sir James Y. Simpson. The 
meeting was called to order by Dr, J. C. Hall, mem- 
ber of the medical profession of Washington, and 
organized by the appointment of a president four 
vice presidents, and a secretary, as follows : 

President—Dr. Thomas Miller. 

Secretary—John L. Sullivan, of Massachusetts. 

Vice Presidents—Drs. Clymer, United States navy; 
Noble Young, District of Columbia; J. K. Barnes, 
United States army ; Dr. L. P. Bush, of Delaware. 

Immediately after the meeting had been called to 
order and its officers elected, the call for the meet- 
ing was read by the secretary. 

Dr. H. R. Storer, of Boston, then spoke as fol- 
lows: 


Mr. CHAIRMAN AND BRETHREN OF THE PRO- 
FESSION; It is with the deepest grief that I an- 
nounce to you the decease, of which I have learned 
by cable dispatch from his son, of Prof. Sir James 
Y. Simpson, of Edinburgh. That our friend had 
himself prepared me by messages from his dying 
bed for his departure renders the loss none the easi- 
er to be borne. His very fortitude in his suffering, 
and his resignation to the Divine will, but revealed 
a more profound depth and a lovelier beauty in his 
character, with which it was but the harder to part. 

Dr. Simpson was so universally known to our pro- 
fession throughout the world, as he was, indeed, to 
mankind at large, that I need enter into no detail 
concerning his history. He rose from the obscurity 
of a country village to be the favorite of his sove- 
reign, the peer of the highest literary and scientific 
authorities, the cynosure of the medical and surgi- 
cal intellect of this century. It was as if by magic, 
but his only talisman lay in the perfect bravery, per- 
sistency, sincerity, and simplicity of his life. Quick 
to perceive, he was equally apt in executing. He 
expended no unnecessary force, he begrudged no re- 
quired effort. He was not merely the skilled ac- 
coucheur but the thoughtful, wise gynecologist. 
His suggestions regarding acupressure, now in daily 
practice, have placed him as a surgeon side by side 
with Ambrose Paré; while the reyolution achieved 
by him as to the fundamental idea of hospitalism 
entitles him to the glorious appellation of having 
been the modern father of medicine : a second Hippo- 
crates. 

There are those present who, from personal ac- 
quaintance with the facts, know that these claims 
are in no sense forced or overstated. At less than 
sixty he had accomplished all that has been said, 
and yet still in the fresh prime of his life, we hoped 
for even riper fruits from his vast experience. But 
it was not so ordained. His last professional work, 
sent to us from his death-bed, was for the vindica- 
tion of the honor of one of our own countrymen, 
whose memory, thus redeemed, will be always em- 
balmed in our hearts, conjoined with that of Simp- 
son. His reply to the second letter of Dr. Jacob 
Bigelow concerning the history of practical Anws- 
thesia, communicated to the Gynzcological Society 
of Boston, and received through it by you at the 
session of the American Medical Association just 
ended, went far to influence your decision as to the 
person to whom the honer of that glorious discovery 
the most benificent ever made since the foundation 


of the world, was really due. By an unanimous 





ical Museum, on May 9, 1870, at 12 M., to take | 








vote upon the last day of the session, and in pur- 
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suance of the recommendation of the Section of 
Practical Medicine, by whom the evidence adduced 
had been carefully scrutinized, you pronounced in 
favor of the late Dr. Horace Wells, of Hartford, 
Conn. Upon the evening of the same day—his 
earthly labors thus beautifully ended—the spirit of 
Dr. Simpson took its flight. 

There would be no place in this country so fit- 
ting for these few words of eulogy, this poor utter- 
ance of our common gratitude, as the national capi- 
tal, and this Army Medical Museum, filled as it is 
with the results of achievements, formerly impossi- 
ble, is in itself his fitting monument. Coming to- 
gether from the uttermost parts of the continent, we 
go hence to homes where his name is everywhere a 
household word, never to be forgotten so long as 
the primal curse, from which, through God’s great 
grace, he took the sting, shall lie upon suffering wo- 
man. The nations shall rise up indeed to call him 
blessed, and blessed he is, if to have faithfully work- 
ed through his whole life in the Lord’s vineyard, in 
season and out of season, cheerfully doing that which 
was given him to do, bearing up under the heaviest 
domestic afflictions, not resenting unkindly the sar- 
casms and ingratitude of petty men, assuming withal 
for the dear Savior’s sake, His heavy cross, the 
jeers of sceptics and the taunts of those who daily 
crucify Him anew—if to have lived thus is to have 
gained entrance into the joy of the Lord, blessed he 
is indeed. 

Of my own personal bereavement I have now 
naught to speak. There may be those present, 
however, who will remember my language of fifteen 
years ago, in the preface to the American edition of 
those “Memoirs and Contributions,” to edit which, 
in conjunction with Dr. Priestley, now in London, 
it had been my great privilege to be selected. 
“Treating me as his son, I had learned to love him 
asa parent.” As such, indeed, I have found the tie 
that is now broken. There are sorrows that cannot 
express themselves in words. I can only offer you 
the following resolutions. They will be found but 
feebly to convey what I know is in all your hearts. 

Whereas it is an instinctive and very natural de- 
sire among men to lament with those who are in 
affliction, and to mourn with those who weep; and 
whereas it has pleased the Giver of both mortal and 
eternal life to call unto Himself His good and faith- 
ful servant, known upon earth as Dr. James Y, 
Simpson, of Edinburgh ; therefore, 

Resolved, That in Dr. Simpson, American physi- 
cians recognize, not merely an eminent and learned 
Scotch practitioner, but a philanthropist whose love 
encircled the world ; a discoverer who sought and 
found for suffering humanity, in its sorest need, a 
foretaste of the peace of Heaven; and a devoted dis- 
ciple of the only true physician, our Saviour, Jesus 
Christ. 

Resolved, That in acknowledging, for ourselves 
and our brethren, the excellence of him who has 
gone, and in thus honoring his memory, we would 
tender to the members of his family in their sorrow 
our respectful sympathy. 

Resolved, That a copy of these resolutions be sent 
to the widow of Sir James Simpson, and to the 
British Minister resident at Washington, with the 
request of the latter that they be transmitted by him 
to the several English medical journals, as a mark 
of the esteem felt in this country for the deceased. 


After the reading of the resolutions by Dr. Sro- 
RER, Dr. WM. P. JOHNSTON rose and said: 
I rise, Mr. President, to second the very appro- 
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priate resolutions which have just been presented, 
and which will, I am convinced, meet with the cor. 
dial and unanimous support of all now present. 







































Sir James Simpson is no more. In him, science BF red 
has lost-one of her most earnest, original,and gifted HF refer 
students, society one of her highest ornaments, and J jhesi 
humanity one of her greatest and most useful bene- & the ; 
factors ; and we have assembled to-day in this, the BF aserj 
metropolis of our country, to pay a fitting tribute § o¢ sj, 
of respect to the memory of him, whose loss the § are s 
profession and the civilized world will mourn, and & fren 
to offer our sympathy and condolence to the afflicted HF oa) 
and bereaved family of the deceased. prope 

Mr. President, when the American Medical Asso- & ihe oj 
ciation met in Baltimore in the year 1848, a report & from 
was read by the Chairman of the Committee on dange 
Obstetrics, Dr. HARVEY LINDSLY, of this city, de & whet) 
tailing the result of his own experiments in the use & for 11: 
of chloroform in labor, and urging its trial as an @ for th 
agent, which he believed, would prove most valuable & other 
in alleviating suffering in the agonizing throes of Mf take o 
travail. This subject was then new, and the pro & chloro 
fession was not prepared to give to the report their & js like 
unqualified approval. In the debate which follow- & the hi: 
ed, one of the most distinguished Professors of Ob- MM ind It: 
stetrics in this country, entered his protest against I out a ; 
the receipt and endorsement by the Association of ff rnbec 
the recommendations contained in the report. the ser 

But now, what a change time and experience in unhap| 
the use of chloroform in labor have accomplished & more ¢ 
in the medical mind throughout the length’ and and I o 
breadth of this vast American Union ; there is not & ip whic 
a single well-educated physician, I will venture to i jse, 
assert, who is not prepared to unite with me inth@ of a 
declaration that this branch of the healing artis Hi ence, a 
immensely indebted to that great discoverer of th I sience 
anesthetic properties of chloroform, for the evi- i shall Je; 
dence he afforded of its safety and beneficial effects Hf with th 
in many cases of natural labor, but especially fori in othe: 
its inestimable value in Obstetrical operations. 3 
And as in the past, so in the future, with eachre Dr. G 
volving year, from every rostrum of our medical i: few fe 
schools, the name of Simpson will be pronounced the me 
with feelings of respect and admiration, for his ws dace 





many valuable contributions to the advancement o 
Obstetric science. 

Dr George A. Otis, United States army, then row 
to make the acknowledgments of the army surgeot 
for the great discoveries of Dr. Simpson as follows: 


Mr. PRESIDENT AND GENTLEMEN: AS 
progress in the journey of life, it would appear 
though the milestones were gravestones, so rapid) 
do those whom we loved or revered in yoil 
pass away. In a brief period we have bee 
called upon to deplore the loss of Brodie 
Velpeau and Mott and Warren, and of many 6 
er illustrious teachers of our art, by whom 0 
foremost men were instructed in the principle 
they are now imparting to the rising generation ¢ 
physicians and surgeons. And we are now ass 
bled to mourn the loss of one whose happy lot it 
to be the benefactor, not of his profession only, bu 
of all mankind; for the name of Simpson will eve 
be associated with those of the great discoverers 
have benefited the human race. I wish that 
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acknowledgment of the incalculable indebtedness ¢ men. 
military surgeons toward him might have fallen D4) | gy 10) 


abler hands, so that the wisdom and courage wile 
he manifested in the discovery of chloroform mig 
be fittingly appreciated, and due honor paid to ¢ 
who has conferred on army s ns the greale 
boon they have received since Ambrose 
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discovered "the ligature, and who deserves, as 
well as Paré, to be called a man-loving, king-hon- 
ored, God-serving physician. This is not a time to 
refer to the disputes regarding the discovery of anzes- 
thesia. Great as is my sympathy for him, I regretted 
the action of the Medical Association last week in 
ascribing it to Horace Wells, when the suggestions 
of Sir Humphrey Davy, and even older philosophers, 
are so well known; but despite the claims of the 
French in behalf of Flourens, there can be no histori- 
cal doubts of Simpson’s discovery of the anesthetic 
properties of Chloroform. I could never agree with 
the opinions of Dr. George Hayward and my friends 
from Boston and Philadelphia, relative to the greater 
danger in using chloroform rather than ether. But 
whether more dangerous or not, ether is not suited 
for use on the battle-field, because it is impossible 
for the attendants to carry an adequate quantity of 
ether upon the actual field, whereas the surgeon may 
take on his person, in a flask, a sufficient quantity of 
chloroform to produce anzsthesia in all the cases he 
islikely to be called on to attend. You well know 
the history of the use of chloroform in the Crimean 
and Italian campaigns, where it was employed with- 
out a single disaster; and I am informed by Lan- 
genbeck and Stromeyer that a similar result attended 
the seven weeks Austro-Prussian war. In our own 
whappy struggle chloroform was administered in 
more than one hundred and twenty thousand cases, 
and I am unable to learn of more than eight cases 
in which a fatal result ean be fairly traceable to its 
use. 

Of acupressure I have but little personal experi- 
ence, and of those great improvements in obstetric 
science made by Sir James Y. Simpson none, and 
shall leave them for others to commend, and close 
with the prayer that he who saved so much suffering 
in others may rest in peace. 

Dr. George Clymer, of the Navy, then referred in 
afew feeling remarks to the great obligations of 
the medical staff of the navy to the illustri- 
ws deceased. Without the beneficent method of 
poducing anesthesia discovered by Dr. Simpson, 
lethought it would hardly have been possible to 
have performed some of the operations undertaken 
during the late war, for the terrible mutilations pro- 
dueed by the projectiles of modern warfare. 

Dr. C. C. Cox then spoke as follows : 

Mr. PRESIDENT: I have studied no language of 
ludation to offer upon this occasion, having but a 
tort time since heard of the demise of the distin- 
ished savan, whose virtues we are assembled to 
tommeimorate. 

No one, I am sure, read the announcement in the 
horning papers of the death of Sir James Y. Simp- 
n Without a thrill of the keenest emotion. The 
legraphic dispatch, although starting from a point 
thousands of miles distant, comes to us in the form 

fapersonal bereavement. We feel as though some 
nighty spirit had fallen away out of our own imme- 
ranks, so completely do the name and virtues 

“Dr. Simpson penetrate all communities of civi!- 

ted men. 

I dv not rise, sir, to enlarge upon what has already 

80 appropriately said by the gentlemen who 
lave preceded me, but it is pleasant to speak of the 
lstrious dead; and although we add nothing to 

fame by these demonstrations, and contribute 
wthing to their benefit, salutary lessons are pre- 

‘ated to survivors when we hold up to public ad- 
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miration and imitation the memorials and examples 
of those who have deserved and secured the favora- 
ble opinion of their fellow men. 

Industry, sir, is not naturalto man, Honor, gain, 
and necessity are its prompters. In the instance of 
Dr. Simpson it was a duty and a joy. But, not- 
withstanding his constant and earnest scientific la- 
bors, he always found time for social enjoyments 
and those amenities which constitute so large a share 
of our daily happiness. Distinguished as Sir James 
Simpson was in the specialities to which so much of 
his life was devoted, he can hardly be said to have 
been homo unius libri, since he acquired distinction 
in physics, belle-lettres, and theology. It may be 
said that he was Mecenas of the ancient and classic 
city of Edinburgh. His house was ever open to 
men of letters, and his breakfast table especially, (as 
I have good reason to know,) was never without 
representatives of the various departments of useful 
knowledge. It was on these occasions that his ge- 
nial character, unobtrusive modesty, and vast attain- 
ments were most conspicuously manifested. 

To Americans he was especially kind and courte- 
ous. I remember most gratefully my own cordial 
reception at his hands. It was my good fortune to 
be under his roof, to ride with him on his daily pro- 
fessional rounds, and to visit his modest infirmary, 
so familiar to my friend, Dr. Storer, and I can 
truly say that my intercourse with that great and 
good man are among the most agreeable receptions 
of my foreign sojourn, 

Standing as it were by the open grave of our illus- 
trious friend, pointing as it does our own frail mor- 
tality, how emptily seem to us all worldly distinc- 
tions! How petty the jealousies and struggles 
which fill our own brief space of existence! As we 
cordially vote upon the resolutions offered, let us 
hope that our own lives may be marked by useful 
achievements, and that over our dust may rise the 
fragrant memory of good deeds! 

General RK. D. Mussey then rose and said: 

Mr. CHAIRMAN: I appear here dénly by your 
courtesy, in one sense, for I am a layman ; but in 
another and larger sense, I am _ here of right, for to 
me too, the news of Dr. Simpson’s death was the 
intelligence that I had lost a. benefactor. I know it 
is somewhat presumptuous in me to undertake to 
represent the loss which the men and women who 
know your noble profession Sir, not to practice it 
but to be benefited by it, feel in the death of this 
great man. And yet I cannot refrain from saying 
how earnestly, how sincerely, how heartily we de- 
plore it. There are none of us that have not 
through ourselves or through those that were dearer 
to us than ourselves, been the partakers of the 
bounty that his courage and science has given to 
humanity. I feel Sir, that I can not return their 
thanks who through him have had the terrible 
pains of maternity relieved if not destroyed, to wo- 
man, Sir, who is a mother, but her eyes will grow 
moist as she reads the sad news the cable has flashed 
to us, and her heart frame, if her lips do not utter 
thanks to the Lord for the life whose termination 
we deplore. ‘ Whosetermination”doIsay? No, 
Mr. Chairman and Gentlemen, his life has but just 
begun. No man lives till he has given away his 
life for others, and that Dr, Simpson has done, 
I know of few grander pictures of heroism, of self- 
sacrifice, of high Christian courage than that which 
the popularly received account (and it is the correct 
account too, as I am assured by Dr. Storer,) of the 
discovery of chloroform by Dr. Simpson afford. Dis- 
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satisfied with the sulphuric ether, theretofure used 
for anesthesia he, with his students, shut himself in 
his laboratory, and tried the various effects of the 
contents of its many vials. Think of it, sir, stand- 
ing there fronting unknown dangers, experimenting 
with subtle and potent essences and reagents, caring 
nothing for himself or his safety, or his own life, if 
only he might help others lives. Such scenes show 
that though your professional man may sometimes 
school and repress his emotions that cooler judg- 
ment may aid his client or his patient, yet a warm 
heart beats behind the scientific brain, and nerves it 
for its work. Such a meeting as this shows that 
you of his profession deplore Dr. Simpson’s loss not 
only as a physician, but as a man ; and that you are 
bound to him by ties of humanity as well as of sci- 
ence. Unable to fully appreciate, as you do, his 
scientific attainments and superiority, I can yet join 
with you in your admiration of him as the Christian 
man, the lover of his race, the benefactor of his 
kind, who supplementing the discovery of anzesthe- 
sia by the discovery of the most efficient means of 
producing it, and by its application to I do not hesi- 
tate to say, its noblest and most beautiful use, that 
use for which we would, if need be, surrender all 
others, has placed himself beside that discoverer on 
the highest niche of the benefactors of mankind, and 
won an immortality as permanent as human sufler- 
ing, and as grateful as human thanks for heavenly 
mercies. I know not, Mr. Chairman, what shall be 
placed upon his tombstone, but when I think of his 
great benefaction to man and woman, when I re- 
member his unwearied incessant activity in the 
Lord’s work, those precious words of the Psalmist 
come to me as showing at once what the Lord has 
done for him, and what in humble imitation of the 
Great Physician, he has done for others: “ He giv- 
eth his beloved sleep.” 

After remarks by other members of the meeting, 
Dr. A. Y. P. GARNETT moved that the proceedings 
of the meeting be sent to all the daily journals of 
Washington, with abstracts of the remarks made. 

Dr. NoBLE YOUNG suggested that a copy of the 
minutes be sent to the permanent secretary of the 
American Medical Association ; which was agreed to. 

Dr. HALL then moved that the members should 
sign the resolutions. Adopted. 

The resolutions were seconded by the following 
physicians and signers: Dr. Thomas Miller, presi- 
dent ; Surgeon George Clymer, U. S. N., Profes- 

*sor Noble Young, Dr. L. P. Bush, of Delaware, 
General J. K. Barnes, U. S. A., vice presidents ; 
Drs, J. C. Hall,H. Van Aerna, Commissioner of 
Pensions; W. P.Johnson, William M. Wood, U.S. 
navy ; Henry Lindsley, Johnson Eliot, W. W. Pot- 
ter, J. W. Buckley, C. C. Thomas, R. King Stone, 
J. Taber Johnson, J. M. Toner, S. J. Radcliffe, G. 
S. Palmer, J. F. B. McCleary, D. W. Bliss, D. S. 
Edwards, Nathan S.Lincoln, Basil Norris, Geo. A. 
Otis, U. S. A., R. E. Williams, R. C. Deane, Horatio 
R. Storer, John L. Sullivan, J. Ford Thompson, U. 
S. A., B. F. Craig, W. M. Walsh, J. J. Woodward, 
D. S. Lamb, W. Marbury, A. Y. P. Garnett, W. 
D. Steward, C. C. Cox, P. R. Hoy, Joseph Walsh, 
R. Howard, Joseph Carson, Thomas Antisell, John 
C. Riley, J. F. Hartigan, J. E. Dexter, 8S. S. Bond, 
Flodoardo Howard, P. H. Brennan,H. W. Sawtelle, 
John S. Billings, C. H. Laub, C. F. Nalley, C. C. 
H. Fenwick, J. D. Barnes, Charles Smart, U. 8. A. 

The meeting, which comprised a large number 
of the principal medical men of the District, and 
ume from distant parts of the country then 
adjourned, 
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Correction. 

In Dr. Vanderpoel’s article in No. 688 of the 
REPORTER, on the use of strychnia in tetanus and 
hydrophobia, the dose mentioned should be 1-16 to 
1-12 of a grain; not 1-6 to 3, as it was then given 


University of Pennsylvania. 

At the surgical service of this institution on Wed- 
nesday, of last week, under the charge of Dr. Hayes 
Agnew and J. E. Garretson, the following cases 
were presented and treated in the ampitheatre : 

Housemaid’s knee—four years standing, great 
thickening of sac, with ulceration ; hypospadias—the 
urethra opening near the scrotum ; double hydro- 
cele with hernial complications ; hare lip ; sebaceous 
tumor ; hypertrophy of tonsil glands ; pedunculated 
tumor of cheek; cystic tumor of submaxillary 
regions; elongated uvula: bursal tumor of hand; 
epithelioma of cheek; epithelioma of labial com- 
missure. 

We expect soon to present to our readers full 
reports of these valuable clinics. 


~~ 


MARRIED. 


Preck—TuacuHer. At Albany, May 11th, at the resi- 
dence of the bride’s brother-in-law, Geo! S. Weaver, 
esq., the Rev. Horatio W. Brown, eck, of 
New York, and Ella M., daughter of RK. Thacher, M. D., 
of Brockport, N. Y. 


Pitts—PitTts. In the Buckingham, Presbyterian 
Church, April 13, by the Rev. Wm. D. Mackey, Dr. John 
W. Pitts and Miss C. Annie Pitts, all of Berlin, Md. 


RvussELL—GRIMES. May 10th, in the Presbyterian 
church at New Windsor, Carroll co., Md., by the Rev. 
Jno. A Earnest, Dr. Charles F. M. Russell, of 
co., Va., and Miss Maggie A. Grimes, of New Windsor 


STRICKLAND—PATTERSON. On the 5th inst., 
Rev. Calvin W. Stewart, D. H. Strickland, M. D., 
Pa., and Letitia D. Patterson, youngest daughter of Jas. 
Patterson, Esq., of Little Britain, Lancaster co., Pa. 


DIED. 





REA. Dec. 30th, 1869, in Cross Creek Village, Pa., 
James L. Rea, M. D., aged 32 years. 


TiLpEN. Dr. Daniel Tilden, one ef the most distin 
guished physicians of Northern Ohio, died in Sandusky, 
aged 82. He was in active practice for 57 years. 


Wenricn. At Wernersville, Berks co., Pa., on the 
28th of April, Lizzie Maria, child of Dr. R. D., and Sarah 
Wenrich, aged 11 months. . 
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